LIBRARY 


SWINTON 

URBAN  DISTRICT  COUNCIL 


ANNUAL  REPORTS 

OF  THE 

MEDICAL  OFFICER 
OF  HEALTH 

AND  THE 

SANITARY  INSPECTOR 

FOR 

1951 


Farthing’S  (Printers)  Ltd.,  Wath-on-Dearne 


SWINTON  m\m  niSTRICT  rOUNOL 


MEMBERS  1951 


Chairman  : 

Councillor  J.  RANDERSON 


Vice-Chairman  : 
Councillor  H.  F.  N.  BALDING 


Councillors  : 

G.  PALMER 

D.  WHITE 

A.  H.  MARRIOTT 

E.  E.  SHAW 
A.  NEWSAM 
J.  WHITE 

W.  BENTHAM 
J.  CLARKSON 
M.  CREIGHTON 
Mrs.  W.  LAWRENCE 


Medical  Officer  of  Health  : 

D.  J.  CUSITER,  M.B.,  Ch.B.,  D.P.H.,  D.T.M.  &  H. 


Sanitary  Inspector  : 

E,  ADAMS,  Cert.  R.  San.  Inst.,  M.S.LA. 


Digitized  by  the  Internet  Archive 
in  2018  with  funding  from 
Wellcome  Library 


https://archive.org/details/b30153621 


SWINTON  URBAN  DISTRICT  COUNCIL 


Annual  Report  of  the 
Medical  Officer  of  Health 

for  the  Year  1951. 


Public  Health  Department, 

Dunford  House, 

Doncaster  Road, 

Wath-upon-Dearne. 

To  the  Chairman  and  Members  of  the 

Swinton  Urban  District  Council . 

Mr.  Chairman,  Madam  and  Gentlemen, 

I  have  the  honour  to  present  to  you  the  Annual  Report  on  the 
health  of  the  district  for  the  year  ending  31st  December,  1951. 

The  general  health  of  the  district  continues  to  be  good.  The  infant 
mortality  rate  has  fallen  from  51.6  per  1,000  to  33.8  per  1,000,  an  actual 
reduction  in  infant  deaths  from  11  to  7.  This  is  progress  in  the  required 
direction. 

There  was  again  no  maternal  mortality  in  the  district  and  in  fact 
there  has  been  no  maternal  death  since  1944. 

No  case  of  Diphtheria  has  been  notified,  the  last  confirmed  case 
occurring  as  long  ago  as  1946;  but  the  need  for  immunisation  remains 
as  great  as  ever. 

In  the  course  of  the  year  a  clinic  was  opened  at  Kilnhurst  and  is 
well  established.  Continued  satisfactory  progress  is  being  made  in 
housing. 

I  thank  the  members  of  the  Council  for  their  interest  in  the  health 
of  the  district.  I  also  thank  the  Council  Officials  and  Mr.  Adams,  your 
Sanitary  Inspector,  and  all  the  health  staff,  including  General  Practitioners, 
whose  work  has  made  the  above  results  possible. 

I  remain. 

Your  obedient  Servant,. 


D.  J.  CUSITER. 


Section  A. 

NATURAL  AND  SOCIAL  CONDITIONS  OF 
SWINTON  URBAN  DISTRICT. 


Area  (in  acres)  . .  . .  .  .  . .  . .  .  .  .  .  1,718 

Population  (Census  1931)  .  .  . .  . .  .  .  .  .  13,820 

Registrar  General’s  Estimate  of  Resident  Population,  mid- 1951  1 1,910 

Natural  Increase  of  Population  .  .  . .  . .  .  .  .  .  72 

Number  of  Inhabited  Houses  (Census  1931)  . .  . .  . .  3,360 

Number  of  Inhabited  Houses  (31st  December,  1951)  . .  3,565 

Nett  Product  of  a  Penny  Rate  . .  . .  . .  . .  . .  £160 

Rateable  Value  . .  . .  . .  . .  . .  . .  . .  £43,273 

Height  above  Sea  Level  . .  . .  . .  . .  . .  . .  50 — 325  ft. 

Rainfall  for  Year  . .  . .  . .  . .  . .  . .  . .  28.94" 


There  is  a  wide  range  of  industry,  either  carried  on  in  the  district 
itself  or  within  easy  reach.  Many  of  the  men  are  employed  in  the  mining 
industry  although  there  are  no  actual  pits  within  the  boundary.  Other 
industries  are  glass  bottle  manufacture,  steel,  chemical  manufacture, 
household  electrical  appliances  and  fire  grates.  There  are  large  railway 
workshops  just  outside  the  district.  There  is  employment  for  male  and 
female  workers  close  at  hand  and  young  women  are  not  obliged  to  travel 
long  distances  in  search  of  employment.  This  has  an  important  bearing 
on  the  health  of  the  young  married  women  engaged  in  industry.  There 
was  minimal  unemployment  during  the  year. 

COMPARATIVE  VITAL  STATISTICS  FOR  1951. 


1951 

1950 

Eng.  &  Wales. 
1951 

Live  Birth  Rate  per  1,000  population: 

Crude 

17.38 

18.02 

— 

Adjusted  . . 

17.90 

18.56 

15.5 

Stillbirth  Rate  per  1,000  population  . . 

0.17 

0.34 

0.36 

Death  Rate  per  1,000  population: 

Crude 

11.34 

10.41 

— 

Adjusted  . . 

12.81 

11.76 

12.5 

Infant  Mortality  Rate  per  1,000  live 

births 

33.82 

51.64 

29.6 

Neo-Natal  Death  Rate  per  1,000  live 

births 

24.15 

18.77 

— 

Maternal  Mortality  Rate  per  1,000  births 

— 

— 

0.79 

VITAL  STATISTICS  FOR 

1951  IN 

DETAIL. 

Males. 

Females.  Total. 

live  Births :  Legitimate 

105 

92  197 

Illegitimate 

6 

4  10 

Stillbirths :  Legitimate 

1 

1  2 

Illegitimate 

— 

—  — 

Deaths  of  Infants  under  one  year : 

Legitimate 

5 

2  7 

Illegitimate 

— 

—  — 

Deaths :  All  ages 

83 

52  135 

135 


Stillbirths  : 

Rate  per  1,000  births  . . 
Comparability  factors : 

Births 

Deaths 


9.52 

1.03 

1.13 


Deaths  from  Puerperal  Causes  : 


Deaths. 

Puerperal  and  Post-Abortive  Sepsis  ,  .  — 

Other  Maternal  Causes  . .  . .  — 

Death  Rate  of  Infants  under  1  year  of  age  : 

All  infants  per  1,000  live  births 
Legitimate  infants  per  1,000  live  births 
Illegitimate  infants  per  1,000  illegitimate  live  births 
Neo-Natal  death  rate 


Death  Rate  per 
1,000  births. 


33.82 

33.82 

24.15 


Causes  of  Death  in  1951. 

1.  Tuberculosis  (Respiratory)  . . 

2.  Tuberculosis  (Other)  .  . 

3.  Syphilitic  disease 

4.  Diphtheria 

5.  Whooping  Cough 

6.  Meningococcal  infections 

7.  Acute  Poliomyelitis 

8.  Measles 

9.  Other  infective  and  parasitic  diseases 

10.  Cancer  of  Stomach 

1 1 .  Cancer  of  Lungs  or  Bronchus 

12.  Cancer  of  Breast 

13.  Cancer  of  Uterus 

14.  Other  Cancer  or  Lymphatic  Cancer 

15.  Leukaemia  or  Aleukaemia 

16.  Diabetes 

17.  Vascular  lesions  of  nervous  system  . . 

18.  Coronary  disease  or  Angina  . . 

19.  Hypertension  with  heart  disease 

20.  Other  heart  disease 

21.  Other  Circulatory  disease 

22.  Influenza 

23.  Pneumonia 

24.  Bronchitis 

25.  Other  diseases  of  the  respiratory  system 

26.  Ulcer  of  the  Stomach  and  Duodenum 

27.  Gastritis,  Enteritis  and  Diarrhoea  .  . 

28.  Nephritis  or  Nephrosis 

29.  Enlarged  prostate 

30.  Pregnancy,  childbirth  or  abortion  .  . 

31.  Congenital  malformation 


Males.  Females. 

7  1 

~  1 


5 


4 


9 

1 

1 

3 


2  1 

3  10 

8  4 


17 

4 

1 

2 

8 

2 

1 

1 

1 


12 

2 

3 

2 


1 

1 


1 
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32. 

Other  defined  or  ill-defined  diseases 

10 

6 

33. 

Motor  vehicle  accidents 

3 

— 

34. 

All  other  accidents 

2 

1 

35. 

Suicide 

1 

— 

36. 

Homicide  or  operations  of  war 

— 

— 

Total — All  causes 

83 

52 

There  were  six  fewer  live  births  than  in  1950  and  consequently 
there  was  a  corresponding  fall  in  the  birth  rate  but  this  remains  higher 
than  that  for  the  country  as  a  whole.  There  were  no  maternal  deaths — 
nor  was  there  any  death  associated  with  childbirth  or  lying-in.  The 
infant  mortality  rate  fell  from  51.64  in  1950  to  33.82  in  1951,  an  actual 
decrease  in  deaths  of  children  under  the  age  of  1  year  from  eleven  to 
seven.  Of  these  deaths,  five  occurred  within  the  first  twenty-eight  days 
of  life  and  consequently  the  neo-natal  death  rate  for  1951  is  higher  than 
for  the  previous  year.  Out  of  ten  illegitimate  births  there  were  no 
deaths  whereas  from  the  same  number  in  the  previous  year  we  had 
three  infant  deaths.  You  will  remember  that,  on  account  of  this,  par¬ 
ticular  attention  has  been  paid  to  the  care  of  illegitimate  children  and 
this  may  have  helped  to  achieve  the  above  result.  The  main  causes  of 
death  are  heart  disease  and  diseases  of  the  blood  vessels,  cancer  and 
respiratory  diseases.  All  these  diseases  are  diseases  of  an  ageing  popu¬ 
lation  and  it  is,  of  course,  a  well  known  fact  that  there  is  a  higher 
proportion  of  old  people  in  the  district  than  ever  before  in  its  history. 


Deaths  of  Infants  under  1  year  of  age,  1951. 


Cause  of  Death. 

Age. 

Died  at 

Jaundice  of  the  Newborn 

1  day 

home 

Congenital  Malformation  of  Heart 

5  weeks 

home 

Atelectasis  and  Prematurity 

Cerebral  Haemorrhage  and  delayed  second 

6  hours 

hospital 

stage  of  labour 

3  days 

hospital 

Pneumonia,  Gastro  Enteritis  and  Pink  Disease 

10  months 

hospital 

Prematurity 

9  days 

hospital 

Amyotonia  Congenita  and  Prematurity 

22  days 

hospital 

Causes  of  Death  of  Infants. 

Three  of  these  deaths  are  due  to  congenital  defects  or  disease  and 
can  be  classed  as  unavoidable  deaths.  Two  were  associated  with 
prematurity  apart  from  any  disease.  Prematurity  is  still  a  potent  cause 
of  infant  death.  Of  the  remaining  two,  one  was  due  to  an  accident  of 
birth  and  the  other  to  a  disease  complicated  by  infection.  The  cause 
of  the  disease  is  obscure  and  the  cure  is  yet  to  be  found. 

Section  B. 

GENERAL  PROVISION  OF  HEALTH  SERVICES  IN 

THE  AREA. 

Hospital  Services. 

Swinton  is  in  the  Sheffield  Regional  Hospital  Board  area.  Rotherham 
and  Mexborough  Hospital  Management  Committee  provide  services  in 
the  area. 
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General  Hospitals  are: 

(<2)  Moorgate  General  Hospital,  Rotherham. 

{h)  Doncaster  Gate  Hospital,  Rotherham. 

(c)  Montagu  Hospital,  Mexborough. 

In  Special  Cases  patients  may  be  referred  to  hospitals  outside  the 
area,  e.g.  Sheffield. 

Geriatric  Hospital, 

Badsley  Moor  Lane,  Rotherham. 

A  unit  has  been  established  here  for  the  rehabilitation  of  aged  sick. 
Admission  to  this  hospital  is  invariably  through  Moorgate  General 
Hospital  where  the  selection  of  suitable  cases  is  made.  This  unit  is 
doing  invaluable  work  for  the  aged  sick. 

Infectious  Disease. 

Wath  Wood  Isolation  Hospital  was  for  cases  of  general  infectious 
disease.  Partly  owing  to  the  success  attending  Public  Health  measures 
of  control  and  prevention  of  infectious  disease  this  hospital  had  always 
the  majority  of  its  beds  unoccupied.  The  Regional  Hospital  Board 
decided  to  close  Wath  Wood  Infectious  Diseases  Hospital  on  the  31st 
of  December  and  to  reopen  it  on  the  1st  January,  1952,  as  a  hospital  for 
Tuberculosis.  As  Medical  Officer  of  Health  I  am  in  agreement  with 
this  policy  which  will  release  a  number  of  beds  which  have  been  un¬ 
occupied  for  years  for  the  pressing  need  of  the  young  Tubercular  patient. 
Cases  of  Poliomyelitis  and  Smallpox  are  admitted  to  Lodge  Moor 
Hospital,  Sheffield. 

Maternity  Hospitals, 

The  following  hospitals  cater  for  midwifery  in  cases  where  hospital 
care  is  considered  desirable: 

{a)  Montagu  Hospital,  Mexborough. 

{b)  Moorgate  General  Hospital,  Rotherham. 

(c)  Listerdale  Maternity  Home,  Rotherham  Rural  District. 

(d)  Hallamshire  Maternity  Hospital,  Chapeltown. 

The  Jessop  Hospital,  Sheffield,  admits  special  cases. 

Mental  Hospitals. 

Cases  of  mental  illness  are  sometimes  accommodated  for  observation 
at  Moorgate  General  Hospital.  The  Middlewood  Hospital,  Sheffield, 
admits  the  majority  of  our  cases  for  treatment. 

Tuberculosis  Sanatoria, 

Cases  are  admitted  to  sanatoria  by  arrangem.ent  with  Dr.  F.  C.  N. 
Holden,  Chest  Clinic,  Exchange  Buildings,  Market  Street,  Mexborough. 

Children’s  Hospital — Special  Cases. 

Sick  Children’s  Hospital,  Western  Bank,  Sheffield. 

Venereal  Diseases. 

Diagnosis  and  treatment  is  carried  out  at  the  special  treatment 
centre.  Queens  Road,  Barnsley,  or  at  12  Frederick  Street,  Rotherham, 
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or  at  centres  elsewhere.  There  is  absolute  freedom  in  the  choice  of 
centre  and  treatment  is  confidential.  A  Social  Worker  assists  in  tracing 
contacts.  The  incidence  of  Venereal  Diseases  is  negligible.  In  the 
course  of  the  year  posters  have  been  distributed  for  display  in  all 
factories  in  the  area  with  the  addresses  of  the  local  treatment  centres 
superimposed. 

Ambulance  Service. 

The  Division  is  covered  by  the  County  Ambulance  Service  operating 
from  a  depot  at  Dunford  House.  The  Superintendent,  Mr.  F.  Hyde, 
is  in  charge.  There  were  no  complaints  received  and  the  number  of 
vehicles  is  sufficient  to  meet  all  demands. 

Laboratory  Services. 

The  Public  Health  Laboratory,  Wakefield,  is  the  centre  for  de¬ 
tailed  investigation  of  bacteriological  specimens.  The  services  of  such 
an  efficient  laboratory  as  this  make  all  the  difference  between  success 
and  failure  in  investigating  outbreaks  of  disease.  Examination  of  the 
bacterial  purity  of  water,  milk,  ice  cream,  etc.,  is  also  carried  out  by 
this  laboratory.  Blood  grouping  for  the  maternity  services  is  carried 
out  by  the  Regional  Blood  Transfusion  Centre,  Sheffield. 


Infectious  Diseases  by  Wards. 


Ward. 

Measles 

Para¬ 

typhoid. 

Wh. 

Cough. 

Erysi¬ 

pelas. 

Puerp. 

Pyrexia. 

Pneu¬ 

monia. 

Scarlet 

Fever. 

Polio¬ 

myelitis. 

Totals. 

Park 

124 

1 

6 

1 

1 

3 

2 

^  * 

141 

Central  .  . 
Swinton 

65 

_ 

5 

1 

2 

3 

— 

76 

Bridge .  . 

11 

— 

— 

— 

— 

1 

— 

— 

12 

Kilnhurst 

25 

— 

7 

4 

1 

1 

1 

— 

39 

Totals .  . 

225 

1 

18 

6 

2 

7 

6 

268 

*  Only  one  case  confirmed  after  admission  to  hospital. 


Diphtheria. 

There  were  no  cases  of  Diphtheria  notified.  The  last  cases  notified 
were  four  cases  in  1949.  All  proved  negative  on  admission.  The 
last  real  case  of  Diphtheria  occurred  in  the  Urban  District  as  far  back 
as  1946.  Such  results  do  not  occur  entirely  by  chance  and  no  doubt 
the  immunisation  campaign  has  been  a  great  factor  in  producing  this 
dramatic  freedom  from  a  deadly  disease.  This  immunity  from  Diph¬ 
theria  can  only  be  maintained  if  we  continue  to  protect  all  the  children 
in  our  area.  The  disease  remains  as  great  a  potential  menace  as  ever. 

Poliomyelitis. 

Three  cases  of  Poliomyelitis  were  notified  but  in  only  one  instance 
was  the  final  diagnosis  confirmed  as  Poliomyelitis.  In  this  case,  occurring 
in  a  two  year  old  child,  there  was  residual  partial  paralysis  of  the  left  leg. 

It  must  be  remembered  that  experimental  evidence  suggests  that 
for  every  case  of  Poliomyelitis  that  comes  to  diagnosis  there  are  anything 
from  1  to  100  cases  walking  about  infected  with  the  disease  and  capable 
of  spreading  it  but  showing  no  clinical  signs  and  apparently  appearing 
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quite  fit  and  well.  The  method  of  spread  is  obscure  but  the  virus  is 
definitely  passed  in  the  excreta  of  infected  cases  and  has  been  recovered 
from  such  cases  for  periods  up  to  several  weeks  after  infection.  The 
virus  has  also  been  recovered  from  the  nose  and  throat  discharges  of 
infected  cases.  It  may  be  spread  by  flies.  There  are  no  known  means 
of  prevention.  Control  is  effected  by  early  diagnosis  and  isolation  of 
all  infected  cases  during  the  infectious  period.  In  this  connection  the 
most  infectious  period  is  a  few  days  before  the  acute  stage  of  the  illness 
and  also  the  first  week  of  the  illness  or  until  the  temperature  is  normal. 
Articles  soiled  with  nose  and  throat  or  bowel  discharge  should  be  simply 
disinfected.  Children  who  are  home  contacts  should  be  excluded  from 
school  for  21  days.  During  epidemics  or  in  cases  of  known  exposure 
children  should  avoid  getting  over-tired.  This  means  early  to  bed  in 
the  summer  months.  They  should  avoid  crowded  places  where  hundreds 
of  children  are  brought  close  together  and  ventilation  is  inadequate. 
Staying  in  swimming  baths  too  long  so  that  the  children  become 
thoroughly  chilled  puts  an  extra  strain  on  the  child’s  resistance  and  is 
to  be  condemned.  Flies  should  be  kept  off  food,  especially  food  which 
is  to  be  eaten  uncooked.  The  hands  must  be  washed  before  every 
meal  and  always  after  using  the  toilet.  By  failing  to  do  this  the  virus 
may  be  transferred  to  the  mouth  and  so  into  the  body.  If  anyone 
develops  a  headache,  sore  throat,  severe  pains  in  the  back  and  limbs 
and  slight  fever,  they  should  retire  to  bed,  stay  at  rest  and  call  the  family 
doctor.  When  the  disease  develops,  out  of  every  100  cases,  more  than 
50  will  have  complete  recovery  and  many  of  the  remainder  will  only 
have  partial  paralysis.  Incidentally,  road  accidents  killed  six  times  as 
many  people  as  did  Poliomyelitis  in  the  severe  1947  epidemic  in  England 
and  Wales  and  severely  crippled  35  times  as  many.  There  is  no  doubt 
that  early  diagnosis  and  complete  rest  in  bed  may  save  paralysis  from 
assuming  severe  proportions.  Information  on  the  above  lines  was 
circulated  to  all  head  teachers  in  the  course  of  the  year  so  that  they  would 
have  some  knowledge  of  the  disease,  as  an  educated  public  will  go  a 
long  way  towards  preventing  panic  when  infrequent  cases  arise. 

A  moment’s  reflection  shows  we  are  dealing  with  a  disease  which 
may  be  widespread  in  a  community  although  less  than  10%  of  the  cases 
may  be  diagnosed.  This  makes  control  an  exceedingly  difficult  task 
with  our  present  knowledge. 

Measles. 

The  Measles  outbreak  continued  from  December  of  the  previous 
year  and  died  out  in  March.  The  disease  was  mild.  The  main  danger 
of  Measles  nowadays  is  the  possibility  of  Broncho  pneumonia.  This 
can  be  prevented  by  medical  care  and  the  early  use  of  sulpha  drugs  and 
or  penicillin. 

Scarlet  Fever. 

There  were  six  cases  of  Scarlet  Fever.  Where  adequate  isolation 
at  home  is  possible  it  is  best  to  treat  the  case  at  home  as  this  prevents 
cross  infection.  Where  contacts  of  the  case  are  daily  working  with  food 
and  milk  it  is  wise  to  admit  the  case  to  hospital. 
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Whooping  Cough. 

There  were  only  18  cases.  This  disease  is  now  the  major  infectious 
disease  of  infancy  and  can  be  a  most  dangerous  illness  causing  permanent 
damage  to  the  lungs  and  sometimes  to  the  bronchi.  As  soon  as  a  reliable 
vaccine  for  the  prevention  of  this  disease  is  produced  it  will  be  our 
policy  to  immunise  the  young  children  of  the  area.  It  often  attacks 
children  below  the  age  of  six  months,  hence  the  immunisation  will  have 
to  begin  at  a  much  earlier  age  than  for  Diphtheria. 

Puerperal  Pyrexia. 

The  Puerperal  Pyrexia  Regulations  came  into  force  on  the  1st 
August,  1951.  The  definition  now  means  any  febrile  condition  occurring 
in  a  woman  in  whom  a  temperature  of  100.4  °F.  or  more  has  occurred 
within  14  days  of  childbirth  or  miscarriage. 

Paratyphoid. 

One  case,  a  visitor  who  arrived  here  the  first  week  in  June  from 
Northampton,  and  was  sick  on  arrival.  The  patient  was  admitted  to 
Wath  Wood  Isolation  Hospital  a  week  later.  He  eventually  made  a 
gcod  recovery.  There  were  no  further  cases  and  the  Medical  Officer 
for  Northampton  was  notified  so  that  the  source  of  infection  might  be 
traced. 


TUBERCULOSIS. 

Number  on  Register  at  31st  December,  1951. 

Males.  Females.  Total. 

Pulmonary  . .  . .  . .  . .  30  27  57 

Non-Pulmonary  . .  . .  .  .  12  9  21 


Totals  . .  . .  . .  42  36  78 


Number  removed  from  Register  during  1951. 

Pulmonary.  Non-Pulmonary. 

Males.  Fem.ales.  Males.  Females.  Total. 
Deaths  ......  7  1  —  1  9 

Others  (Transfers,  cured, 

re-diagnosed,  etc.)  . .  1  1  —  —  2 


Totals  ..8  2  —  1  11 


Additions  to  register  during  1951. 

Pulmonary.  Non-Pulmonary. 

Males.  Females.  Males.  Females.  Total. 
New  Notifications  . .  7  6  1  —  14 

Others  (restored,  transfers 

in,  etc.)  ....  1  2  —  —  3 


8  8  1  —  17 


Totals 
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New  Notifications — Pulmonary. 

Age  Groups. 

Males. 

Females 

0 —  5  years 

1 

1 

5-15  „  . 

. .  — 

1 

15-25  „  . 

0 

•  •  ^ 

2 

25-35  „  . 

3 

2 

35-45  „  . 

1 

— 

Totals 

7 

6 

No.  of  contacts  given  B.C.G.  Vaccine 

=  5. 

1951 

1950 

1951 

Swinton. 

Swinton. 

Eng.  and  Wales. 

Tuberculosis  Death  Rate  . .  0.76 

0.42 

0.31 

Tuberculosis. 

Tuberculosis  is  a  disease  of  the  young  and  particular  of  young 
women.  Where  an  infectious  case  exists  in  a  sub-standard  home  the 
chances  of  the  other  people  in  this  unfortunate  family  getting  the  disease 
are  four  or  five  times  greater  than  the  average.  It  is  for  this  reason 
that  it  is  so  important  to  rehouse  proved  cases  of  Pulmonary  Tuberculosis 
in  suitable  homes  where  provision  can  be  made  for  separate  sleeping 
accommodation  and  adequate  entry  of  sufficient  air  and  sunlight.  I  am 
pleased  to  say  that  the  Council  have  been  of  great  assistance  in  the 
rehousing  of  selected  cases.  Where,  owing  to  loss  of  earning  capacity, 
the  patient  is  not  in  a  position  to  buy  a  bed,  bed-linen,  etc.,  for  isolation 
purposes  in  his  own  home,  the  West  Riding  County  Council  will  provide 
these  items  on  loan.  Two  such  cases  are  being  assisted  at  present  in 
Swinton.  Two  pints  of  milk  per  patient  per  day  can  also  be  supplied, 
free  of  charge,  by  the  same  authority  where  there  is  need.  Wax  proofed 
containers  with  a  lid  are  distributed  free  to  all  infectious  cases  as  sputum 
containers.  When  used  these  are  disposed  of  by  burning  in  the  fire. 
Contacts  are  all  periodically  checked  by  the  Chest  Physician  and  child 
contacts  are  tested  by  the  School  Health  Authorities.  Child  contacts 
of  proved  cases  of  Tuberculosis  can  be  inocculated  with  B.C.G.  vaccine. 
This  will  assist  in  preventing  the  disease  in  home  contacts. 

There  is  above  the  usual  incidence  of  Glandular  Tuberculosis  in 
the  Urban  District.  Glandular  Tuberculosis  is  caused  by  drinking 
unpasteurised  or  unboiled  milk  from  cattle  infected  with  Tuberculosis. 
This  disease  can  easily  be  eliminated  by  pasteurisation  of  all  milk  or 
by  boiling  it  before  it  is  used. 

The  Tuberculosis  Health  Visitor,  Nurse  Dodds,  is  the  link  between 
the  Chest  Physician  and  the  Medical  Officer  of  Health.  Excellent  co¬ 
operation  exists  between  the  two  authorities.  The  Nurse  can  advise 
the  patient  on  all  problems  arising  from  the  disease. 

Early  medical  attention  combined  with  chest  x-ray  of  all  suspects, 
particularly  of  any  young  people,  coupled  with  x-ray  of  the  old  chronic 
bronchitic  assists  in  reducing  the  incidence  of  the  disease. 

I  am  pleased  to  report  there  is  no  undue  delay  in  obtaining  sana¬ 
torium  accommodation  in  this  area. 
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Section  47,  National  Assistance  Act,  1948. 

This  provides  for  the  removal  to  suitable  premises  of  persons  in 
need  of  care  and  attention.  No  action  was  taken  in  the  district  in  1951. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 
Sewage  Works. 

Extensions  to  existing  sewers  have  been  made  in  connection  with 
the  developing  housing  estates.  Satisfactory  service  was  maintained. 

Water  Supply. 

An  adequate  supply  of  water  is  only  maintained  by  the  supple¬ 
mentation  of  the  bore  hole  supply  by  piped  water  from  the  Urban 
District  of  Wath-upon-Dearne  and  from  Sheffield.  The  present  position 
is  unsatisfactory  and  causes  concern  in  the  summer  months. 

Housing. 

Progress  is  being  maintained  and  64  houses  were  completed  in  the 
year  for  the  Urban  District  Council  and  5  for  private  owners. 
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PERSONAL  HEALTH  SERVICES— DIVISION  26. 

(Wath,  Rawmarsh  and  Swinton  Urban  Districts.) 
Summary  of  Vital  Statistics  for  1950  and  1951  for  Division  26. 


1951 

1950 

Area  of  Division 

7,990 

acres 

Estimated  Population  .  . 

44.460 

Birth  Rate  (per  1,000  estimated  population)  . . 

Death  Rates  (per  1,000  estimated  population): 

17.0 

18.04 

All  causes  . . 

11.9 

11.47 

Cancer 

1.33 

1.57 

Heart  and  Circulatory 

4.48 

4.34 

Infective  and  Parasitic  Diseases,  excluding  T.B. 

0.05 

0.11 

Respiratory  Diseases 

1.60 

1.28 

Respiratory  Tuberculosis  .  . 

0.29 

0.29 

Other  Tuberculosis 

0.69 

0.07 

All  Tuberculosis 

0.38 

0.36 

Maternal  Mortality 

1.30 

2.44 

Infant  Mortality  (Rate  per  1,000  live  births)  . . 

31.7 

36.16 

Comparative  Table  of  Statistics  for  Urban  and  Rural  Districts 

in  the  West  Riding  and  England  and  Wales  for  1951. 


Live 

Birth  Rate. 

Death  Rate. 

Infective  and 
Parasitic  Dis. 
excluding  T.B. 
Death  Rate. 

Respiratory 

Diseases 

Death  Rate. 

Heart  and 

Circulatory 

Diseases. 

Cancer. 

Tuberculosis 
Death  Rate. 

Infant 

Mortality 

Rate. 

Maternal 

Mortality. 

Division  26  .  . 

U.D.’s  in 

17.0 

11.9 

0.05 

1.60 

4.48 

1.37 

0.38 

31.7 

1.30 

West  Riding 
R.D.’s  in 

15.6 

13.5 

0.11 

1.90 

5.10 

1.89 

0.28 

30.8 

0.81 

West  Riding 
Administra- 

16.5 

10.7 

0.09 

1.55 

3.72 

1.56 

0.27 

34.3 

1.24 

tive  County 
England  and 

15.8 

12.7 

0.10 

1.81 

4.72 

1.80 

0.28 

31.8 

0.93 

Wales 

15.5 

12.5 

— 

— 

— 

1.96 

0.31 

29.6 

0.79 

Home  Nursing  Service,  Division  26. 

The  staff  consists  of  six  full-time  nurses,  1  Home-Nurse-Midwife, 
and  3  part-time  Home  Nurses.  The  service  is  available  to  all  sick 
people,  including  children,  who  are  being  cared  for  at  home.  Requests 
for  attendance  of  the  Home  Nurse  should  be  made  by  the  family 
doctor.  Equipment  is  also  issued,  on  loan,  for  such  cases,  e.g.,  7 
Dunlopillo  mattresses,  3  hair  mattresses,  2  beds  complete  with  self-lifting 
pole,  2  ordinary  beds,  1  air  bed,  1  Sorbo  mattress,  4  folding  wheel 
chairs,  bed  pans,  urinals,  air  rings,  bed  rests,  crutches,  walking  sticks,  etc. 

The  Home  Nurse  works  in  close  contact  with  the  family  doctor 
and  carries  out  treatment  under  his  instructions.  They  give  a  large 
number  of  penicillin  injections  for  acute  diseases,  injections  of  pain¬ 
easing  drugs  for  malignant  disease,  sedatives  in  the  case  of  heart  failure. 
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injections  of  insulin  for  those  diabetics  who  are  too  old  to  be  trained 
to  self-administer  it.  In  many  cases  they  train  relatives  to  give  the 
insulin.  They  are  the  “sheet  anchor”  in  the  home  care  of  the  elderly 
sick  and  infirm.  Without  their  help  many  more  of  these  cases  would 
have  to  be  admitted  to  hospital. 

The  service  is  still  not  used  to  proper  advantage  by  some  of  the 
aged  sick,  particularly  where  husband  and  wife  may  both  be  infirm  but 
are  too  independent  to  ask  for  assistance. 

In  some  cases  application  is  made  to  the  National  Assistance  Board 
for  assistance  in  providing  bed-linen  and  blankets,  and  all  such  cases 
have  been  most  satisfactorily  dealt  with  by  Mr.  J.  Millar,  Area  Officer 
of  the  National  Assistance  Board.  In  the  Swinton  area  assistance  is 
rendered  to  cases  that  do  not  qualify  for  the  National  Assistance  Board 
grant  by  the  Swinton  and  District  Nursing  Association.  This  assistance 
is  a  great  comfort  to  the  aged  sick  of  Swinton.  Last  year  Home  Nurses 
made  a  total  of  23,220  visits  to  842  individual  cases^  110  more  individual 
cases  than  last  year. 

We  were  fortunate  in  the  Wath  area  in  obtaining  the  services  of 
Nurse  Gorse,  a  Queens  trained  nurse  who  is  a  welcome  addition  to  our 
staff.  I  have  to  report  that  the  service  is  in  a  most  satisfactory  state. 


INFANT  WELFARE  CENTRES. 


Centre. 

Doctor 
in  Charge. 

No.  of  individual 
children 
who  attended 

Total  No.  of  attendances 
made  by  children  in  previous 
column  during  the  year. 

during  year. 

Under  1  yr. 

Over  1  yr. 

of  age. 

of  age. 

Wath  .  . 

Dr.  J.  G.  O’Keeffe 

180 

1820 

431 

West  Melton  .  . 

Dr.  J.  G.  O’Keeffe 

167 

1716 

591 

Swinton 

Dr.  I.  Campbell 

520 

2717 

1034 

Kilnhurst* 

Dr.  H.  A.  Adam 

101 

424 

212 

Rawmarsh 

Dr.  H.  A.  Adam 

605 

1338 

850 

Parkgate 

Dr.  M.  R.  Menzies 

156 

486 

243 

Totals 

1729 

8501 

3361 

*  Commenced  11.7.51. 


No.  of  Home  Visits  made  by  Health  Visitors  within  the  Division 
during  the  Year  : 


Expectant  Mothers 
Children  under  1  year 
Children  between  1  and  5 
Other  Cases 


First  Visits. 
243 
766 
69 
448 


Total  Visits. 
304 
5184 
8578 
5909 


Totals 


1526  19975 


Health  Visiting  Service. 

The  staff  consists  of  7  Health  Visitors  and  2  Assistant  Health 
Visitors.  Each  Health  Visitor  is  also  employed  as  a  School  Nurse. 
In  the  course  of  the  year  two  Assistant  Health  Visitors  proceeded  on 
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the  training  course,  one  at  Hull  and  one  at  Leeds  and  another  returned 
from  Leeds  having  qualified  as  a  Health  Visitor. 

The  clerical  staff  at  Dunford  House  have  been  made  responsible 
for  the  sale  of  dried  foods  at  the  Infant  Welfare  Centres  thus  allowing 
the  Health  Visitors  more  time  for  their  own  work.  A  new  centre  was 
opened  at  Kilnhurst  in  July  and  the  one  held  at  Rock  House  on 
Wednesdays  was  closed.  Specialist  opinion  is  obtained  by  referring 
cases  to  the  family  doctor  and,  with  his  permission  to  Dr.  Harvey,  the 
CMld  Health  Specialist.  The  main  purpose  of  all  the  centres  is  to  advise 
the  mother  on  good  child  management  and  such  advice  is  given  by  the 
Medical  Officer  in  charge  and  by  the  nurses.  Sick  children  should  not 
be  taken  to  the  centres  but  to  the  family  doctor  who  is  responsible  for 
the  treatment  of  the  child. 

Attendance  at  the  centres  is  satisfactory.  The  Health  Visitor  also 
visits  the  homes  of  all  children  in  the  area,  maintaining  a  close  link  with 
the  family  doctor,  the  Children’s  Officer,  the  Welfare  Services  and  the 
N.S.P.C.C.  Selective  visiting  is  carried  out,  the  frequency  of  the  visits 
being  related  to  need.  Several  talks  by  acknowledged  experts  on 
Breast  Feeding  were  arranged  for  the  Llealth  Visitors  in  the  course  of 
the  year. 

BIRTHS. 


Wath  .. 

Swinton 

Rawmarsh 


Domiciliary. 

151 

134 

147 

ANTE-NATAL 


Institutional. 

80 

75 

185 

CLINICS. 


Proportion  of 
Domiciliary  to 
Institutional. 

2  :  1 
2  :  1 
7  ;  9 


Clinic. 

Doctor 
in  Charge. 

No.  of 
women  who 
attended. 

No.  of  women 
who  attended 
for  blood 
examin.  only. 

Total  No.  of 
attendances 
made  by  women. 

Wath  .  . 

Dr.  D.  Chapman 

85 

25 

390 

Swinton 

Dr.  H.  H.  Smith 

186 

— 

776 

Rawmarsh 

Dr.  D.  Pindar 

128 

76 

314 

Rawmarsh 
(Midwives* 
Barber’s  Av.) 

Midwives  only 
in  attendance 

76 

303 

Rawmarsh 
(Midwivesf 
Nurses’  Home) 

Midwives  only 
in  attendance 

90 

423 

Totals 

565 

101 

2206 

*  Commenced  5.7.51.  f  Ceased  30.6.51. 


POST-NATAL  CLINICS. 

(Held  jointly  with  Ante-Natal  Clinics.) 


Clinic. 

Doctor 
in  Charge. 

Number  of  women 
who  attended. 

Total  No.  of  attendances 
made  by  women. 

Wath  .  . 

Dr.  D.  Chapman 

34 

34 

Swinton 

Dr.  H.  H.  Smith 

53 

53 

Rawmarsh 

Dr.  D.  Pindar 

39 

43 

Totals 

126 

132 
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Maternity  Services — Division  26. 

The  basis  of  a  satisfactory  maternity  service  as  at  present  organised 
rests  on  adequate  co-operation  between  the  midwife,  family  doctor  and 
hospital  services.  It  has  been  my  aim  to  ensure  this  co-operation  as 
far  as  the  Local  Health  Authority  is  concerned.  Family  doctors  are 
notified  of  abnormal  findings  at  the  ante-natal  centres.  Arrangements 
were  made  in  mid-year  to  extend  blood  examination  to  mothers  not 
attending  ante-natal  centres.  All  cases  so  examined  receive  a  card  on 
which  their  blood  group  is  printed  so  that  there  is  no  delay  or  danger 
when  a  transfusion  is  required.  In  the  course  of  the  year  the  clinic 
conducted  by  midwives  at  the  Nurses’  Home  in  Rawmarsh  was  transferred 
to  the  County  Clinic  at  Barber’s  Avenue.  A  health  visitor  normally 
attends  each  ante-natal  clinic  and  advises  in  infant  care.  This  teaching  * 
of  the  young  mothers  is  one  of  the  most  important  functions  of  an  ante¬ 
natal  centre.  Two  midwives  proceeded  on  refresher  courses,  one  at 
Oxford  and  one  at  Bristol.  All  midwives  are  trained  in  the  use  of  the 
Gas  and  Air  machine  and  the  majority  in  the  use  of  Pethedine,  a  synthetic 
drug  used  by  itself  or  in  conjunction  with  gas  and  air  and  intended  to 
afford  relief  in  childbirth.  Mothers  are  offered  post-natal  examination 
but  only  a  wise  minority  accept.  Defects  discovered  at  this  time  are 
more  easily  dealt  with  than  at  a  later  date  and  in  this  respect  the 
examinations  can  save  a  great  deal  of  subsequent  chronic  ill  health. 

PREMATURE  BIRTHS. 


Born  Alive. 

Still-Born. 

No.  Rem. 
to  Hosp. 
after 
Birth. 

No.  who  survived 

28  days. 

District. 

Born 

at 

Home. 

Born 

in 

Hosp. 

At 

Home 

In 

Hosp. 

Total. 

Home 

Hosp. 

Total. 

Total. 

Wath 

7 

12 

19 

2 

2 

4 

1 

4 

12 

16 

Swinton 

6 

5 

11 

— 

2 

2 

2 

5 

3 

8 

Rawmarsh,  . 

6 

17 

23 

2 

2 

4 

— 

5 

14 

19 

Totals  .  . 

19 

34 

53 

4 

6 

10 

3 

14 

29 

43 

Special  cots  are  delivered  by  the  ambulance  service  for  nursing 
premature  babies,  i.e.,  babies  weighing  5J  lbs.  or  under  at  birth;  the 
majority  of  the  midwives  have  been  on  courses  in  premature  baby  care 
at  the  Sorrento  Maternity  Institute,  Birmingham,  so  that  our  premature 
babies  will  be  given  every  chance  of  survival.  Where  there  is  no 
associated  abnormality  or  defect  they  have  an  excellent  chance.  A 
reduction  in  the  number  of  premature  births  can  only  be  achieved  by 
attention,  throughout  pregnancy,  to  nutrition,  rest  and  efficient  ante-natal 
care. 

Care  of  the  Unmarried  Mother  and  her  Child. 

Special  attention  is  given  to  this  problem  on  account  of  the  social 
implications  and  because  such  cases  tend  to  avoid  ante-natal  care. 
Arrangements  can  be  made  for  the  confinement  to  take  place  in  institu¬ 
tions  where  this  is  requested  and  applicants  are  given  assistance  in 
obtaining  maintenance  orders  and  notified  of  arrangements  for  adoption. 
The  majority  of  the  children  are  kept  by  the  mother  and  in  some  cases 
the  grandparents.  This  is  the  ideal  solution. 


17 


Domestic  Help  Service. 

191  cases  were  assisted  in  the  course  of  the  year  and  4,860  more 
hours  were  devoted  to  the  care  of  the  cases.  There  was  an  overall 
increase  of  9  aged  cases  receiving  assistance.  This  was  made  possible 
by  the  fact  that  10  less  confinements  had  to  be  assisted. 

Where  both  husband  and  wife  are  aged  and  infirm  we  are  often 
requested  to  provide  what  amounts  to  a  full-time  service;  this  cannot 
be  done  and  such  cases  are  given  adequate  assistance  to  keep  the  home 
neat  and  tidy  and  are  advised  to  seek  help  from  voluntary  organisations 
for  their  other  needs. 

This  is  a  most  necessary  service  and  in  the  course  of  the  year  no 
genuine  case  has  been  refused  assistance.  It  requires  careful  super¬ 
vision  and  all  cases  are  reviewed  periodically  and  the  time  allocated 
revised  if  necessary. 


Divisional  Statistics  for  Domestic  Help  Service. 

Establishment  of  Domestic  Helps  ..  ..  13  Full-time. 

No.  of  Domestic  Helps  employed  . .  . .  32  Part-time. 

Cases  provided  with  Domestic  Help  during  the  year  ended  31st 
December,  1951: 


Illness  (excluding  aged): 
(a)  Tuberculosis 
{h)  Others 
Confinements 
Expectant  Mothers 
Mentally  Defective 
Aged: 

(a)  Illness 
(h)  Infirmity 
Children  of  School  age 


Totals 


MENTAL  HEALTH  SERVICE. 
Mentally  Defective  Persons. 


(1)  {a)  Total  No. 

(h)  No.  ascertained  during 
1951 . 

(2)  (a)  No.  under  Guardianship 
(h)  No.  under  Statutary 

Supervision  .  . 

(c)  No.  under  Voluntary 

Supervision  or  Obser¬ 
vation 

(d)  No.  on  licence  from 

Institutions  . . 


Wath. 

36 

1 

2 

30 

2 

2 


Rawmarsh. 

39 

4 
3 

30 

5 
1 


of  cases. 

Hours. 

2 

590 

28 

5764 

84 

69911 

6 

665 

64 

89521 

3 

5531 

4 

1170 

191 

246861 

► 

Swinton. 

Total. 

28 

103 

2 

7 

1 

6 

23 

83 

4 

11 

3 
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(3)  (a)  No.  awaiting  Institution 

Wath. 

Rawmarsh.  Swinton.  Total. 

admission 

(b)  No.  attending  Occupa¬ 

9 

8  2  12 

tion  Centres  .  . 

(c)  No.  receiving  home 

'  '  ' 

training 

(d)  No.  in  remunerative 

■  " 

employment  . . 

10 

8  6  24 

The  position  as  regards  the 

service 

is  unchanged  from  my  last 

report.  The  social  worker  visits  all  cases  in  turn  and  renders  reports 
on  the  cases  on  licence,  or  home  reports  on  those  awaiting  discharge. 
For  a  short  period  we  had  the  services  of  a  mental  health  home  teacher 
for  the  cases  that  could  benefit  by  simple  methods  of  instruction  and 
play.  This  service  was  greatly  appreciated  by  the  mothers  who  were 
thereby  relieved  of  their  endless  burden  of  constant  vigilance.  Un¬ 
fortunately  with  the  resignation  of  the  home  teacher  this  relief  was 
denied  them. 

Twenty-four  of  the  higher  grade  cases  are  in  remunerative  employ¬ 
ment  and  present  only  the  problem  of  occasional  supervision.  There 
are  now  twelve  awaiting  institutional  accommodation,  two  more  than 
last  year.  This  waiting  list  must  increase  year  by  year,  in  the  meantime 
the  burden  of  their  care  falls  on  the  parents.  The  patients  awaiting 
admission  are  of  the  low  grade  type  and  some  are  beyond  human  contact. 
A  few  others  are  destructive,  noisy  and  anti-social  in  their  behaviour. 
No  relief  can  be  afforded  such  homes  until  the  cases  are  admitted  to 
institutions.  It  does  not  require  any  great  imagination  to  picture  the 
misery  and  constant  mental  stress  in  such  homes.  As  far  as  institu¬ 
tional  accommodation  goes  there  is  a  waiting  list  of  over  1,000  cases  in 
the  area  of  the  Sheffield  Regional  Hospital  Board.  This  is  the  largest 
urgent  waiting  list  of  any  of  the  regions  in  England  and  Wales.  Those 
of  us  whose  duty  it  is  to  visit  such  homes  are  in  no  doubt  that  a  very 
strong  case  exists  for  urgent  action  in  providing  suitable  accommodation 
even  if  capital  expenditure  is  involved. 

Birth  Control  Service. 

The  clinic  previously  held  at  Rock  House  and  administered  by  the 
Local  Health  Authority  was  transferred  on  the  24th  August  to  the 
Family  Planning  Association.  It  is  now  held  at  the  Child  Welfare 
Centre,  Adwick  Road,  Mexborough,  and  is  known  as  the  Mexborough 
Family  Planning  Clinic.  The  aim  of  the  clinic  is  to  assist  married 
people  in  the  planning  of  their  families.  A  clinic  run  by  such  a  voluntary 
association  can  give  advice  concerning  a  much  wider  range  of  problems 
than  a  Birth  Control  Clinic  run  under  the  control  of  the  Ministry  of 
Health. 

CHILDREN  LIKELY  TO  BE  NEGLECTED  OR  ILL-TREATED 

IN  THEIR  OWN  HOMES. 

The  Divisional  Medical  Officer  is  the  appointed  co-ordinating 
officer  for  the  investigation  of  cases  of  child  neglect  or  ill-treatment. 
Committee  meetings  held  at  Dunford  House  are  attended  by  the  Senior 
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Sanitary  Inspector  and  Health  Visitor  from  each  area,  the  Probation 
Officer,  the  Divisional  Education  Officer,  School  Welfare  Officers, 
Assistant  Children’s  Officer,  a  representative  from  the  National  Assistance 
Board  and  the  Local  Inspector  of  the  N.S.P.C.C. 

Information  on  cases  under  observation  is  exchanged  and,  as  far 
as  possible,  care  is  taken  to  avoid  visiting  by  too  many  case  workers. 
The  aim  is  to  prevent  serious  child  neglect  arising.  I  think  we  had 
some  success  in  our  efforts,  but  I  am  of  the  opinion  that  until  some  form 
of  compulsory  re-education  of  the  mothers  involved  is  permitted  by  law 
we  shall  have  no  lasting  success.  Mothers  of  neglected  children  are 
not  necessarily  cruel — they  are  always  bad  managers,  often  plausible 
and  generally  indolent.  Some  are  mentally  dull.  Prison  sentences  do 
not  affect  such  people;  they  regard  a  period  in  prison  as  another  stroke 
of  bad  luck.  Poverty  in  the  financial  sense  has  no  bearing  on  the  matter 
as  many  of  the  worst  families  have  perfectly  adequate  incomes. 

The  husband  in  such  homes  is  either  indifferent  and  goes  his  own 
way,  spending  a  large  part  of  the  family  income  in  so  doing,  or  else  he 
gradually  sinks  to  the  same  level  of  squalor  and  degradation  as  his  wife. 
A  good  mother  often  quite  successfully  shields  the  children  from  the 
evil  influences  of  a  bad  father,  but  if  a  mother  is  a  bad  manager  the 
children  are  almost  sure  to  be  neglected  in  spite  of  all  the  father  may 
try  to  do. 

To  remove  the  children  from  such  homes  is  a  confession  of  failure, 
unless  the  children  are  cruelly  treated,  when  no  other  course  may  be 
open.  The  problem  is  a  complex  one  and  there  may  be  many  factors 
that  would  help  in  a  solution,  but  no  lasting  solution  will  be  found 
without  the  re-education  of  the  mother  in  homecraft  and  mothercraft. 
This  in  itself  has  given  good  results  where  it  has  been  attempted  and 
may  well  prove  the  cheapest  way  in  the  end.  Re-educating  people  who 
have  no  wish  to  be  educated  is  a  problem  in  itself  but  the  Brentwood 
Home  in  Cheshire  and  the  Salvation  Army  Homes  have  proved  it  can 
be  done. 

It  would  be  too  simple  to  believe  that  the  formation  of  a  com^mittee 
would  solve  this  problem.  All  the  cases  under  review  have  been  well 
known  to  the  Public  Health  Departments  for  many  years,  in  some 
instances  as  far  back  as  three  generations.  The  problem  is  a  serious 
one  because  this  small  section  of  the  community  contains  a  higher  than 
average  proportion  of  juvenile  delinquents  and  young  criminals  and  in 
addition  the  children  and  their  parents  are  a  constant  source  of  anxiety 
to  all  who  have  to  deal  with  them. 

CARE  AND  AFTER-CARE. 

Admissions  and  discharges  from  all  local  hospitals  are  notified  to 
the  Medical  Officer  of  Health.  The  scheme  now  covers  the  United 
Sheffield  Hospitals  and  the  Sheffield  National  Centre  for  Radiotherapy. 
Where  these  hospitals  require  information  about  a  patient’s  home 
circumstances,  for  example,  whether  it  will  be  wise  to  discharge  the 
case  ;  whether  we  can  provide  a  Home  Nurse,  Home  Help,  or  special 
nursing  for  premature  babies,  they  merely  contact  the  divisional  office 
and  the  information  is  given  them.  Brief  particulars  of  the  care  required 
by  a  patient  are  supplied  and  on  this  appropriate  action  is  taken  by  the 
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nursing  staff  after  consultation  with  the  patient’s  family  doctor.  We 
are  similarly  informed  of  all  discharges  from  sanatoria  so  that  we  can 
offer  assistance  and  supervision.  Discharges  from  mental  hospitals  are 
notified  and  in  this  case  the  patient  is  approached  by  a  confidential  letter 
stating  that  if  they  have  any  problems  or  difficulties  our  Mental  Health 
Social  Worker  will  be  pleased  to  call  and  assist  if  they  apply  to  the 
divisional  office. 

DETAILS  OF  ASSISTANCE  AFFORDED  BY  THE 
HEALTH  DEPARTMENT  TO  PATIENTS. 


Assisted  by  Midwife 
Assisted  by  Home  Nurse  . . 

Assisted  by  Health  Visitor  . . 

Nursing  Equipment  provided 
Home  Help  arranged 
Rehabilitation  arranged 
Referred  to  Convalescent  Homes  . . 

Background  Reports  provided  for  Hospital  Staffs 
Number  of  Patients  referred  to  Medical  Officer  on  Discharge  . , 

Category  of  Patients  assisted. 

Baby:  Premature  up  to  5 J  lbs. 

Normal  over  lbs. 

Children:  1 — 14  years 
14 — 18  years 
Adults:  Over  18  years 

Chronic  Sick :  Persons  in  need  of  nursing  care  over  a  long  period 
Aged  and  Infirm :  Any  infirm  over  65  years 
Handicapped:  Blind,  deaf  and  dumb,  cripples  .. 

Diphtheria  Immunisation. 

Diphtheria  is  becoming  a  rare  disease,  a  few  years  ago  outbreaks 
were  commonplace  and  many  deaths  took  place.  When  the  disease 
reappears  as  it  has  done  on  occasions  in  some  areas,  the  mortality  is  as 
high  as  it  ever  was.  The  disease  has  become  a  rarity  owing  to  the 
success  of  immunisation  in  infancy  followed  by  re-inforcing  doses  at 
appropriate  intervals. 

I  am  pleased  to  report  that  for  the  first  time  Wath  and  Rawmarsh 
show  excellent  figures  for  the  age  group  5-14:  76.8  and  79%  immunised. 
Swinton  retains  its  usual  high  figure  of  89°  o-  For  the  age  group  under 
5  only  one  half  to  one  third  of  the  children  are  protected  in  each  area. 
This  means  that  if  Diphtheria  starts  in  the  division  it  could  easily  spread 
through  the  infant  population  and  produce  an  epidemic.  Everyone 
must  be  made  aware  that  h  is  the  infants  we  must  protect  until  at  least 
75%  are  immunised.  All  mothers  should  be  informed  that  because 
Diphtheria  is  now  a  rare  disease  there  is  all  the  more  need  for  immunisa¬ 
tion  as  there  is  less  chance  of  an  infant  developing  a  natural  immunity 
through  contact  with  small  doses  of  the  germi  (natural  resistance  can  only 
occur  by  these  means).  Where  there  is  no  natural  resistance  immunity 
must  be  supplied  to  take  its  place,  i.e.,  by  immunisation. 


No.  of 
cases. 
149 
106 
421 
6 
12 
2 
2 

496 

663 


30 

119 

103 

420 

64 

73 

3 


21 


• 

O 

NN 

H 

< 

(/) 

Z 

O 

< 

0!^ 

U 

X 

H 

X 

X 

l-H 

Q 


a> 

tiC 

03 

•(-> 

c 

(U 

u 

3-1 

OJ 


^  • 

(U  C« 

d>^ 

D  in 


C/5 

0/ 

/O 

o'^ 

1 

IH 

00 

X 

O 

1 

in 

X 

ON 

On 

i> 

00 

t> 

\0 

\0 

O  '' 

C3^ 

m 

X 

t^ 

cd 

On 

00 

X 

X 

<u 

I 

"d 


05 

•M 

o 

h 


03 

T5  3 

-  ^ 
03  O 

C/5 

W 


5—14 

Yrs. 

2151 

o 

o 

00 

2893 

• 

o  52 

ON 

X 

d>^ 

o 

ON 

X 

X 

X 

r-H 

00 

o 

O 

4-> 

00 

o 

X 

CM 

Os 

h 

CM 

CM 

CM 

^  . 

CM 

X 

X 

c/5 

X 

00 

1  ^ 

X 

X 

X 

CM 

CM 

• 

<U  c/o 

^ 

X 

I> 

X 

ON 

X 

X 

X 

X 

X 

Id  X 

<x 

X 

X 

00 

On 

X 

CM 

X 

d 

W  03  o) 
2 

2 'd  c<^ 
U  ^  o 


o 

d 

:z; 


a, 

p 

OJ 

6 


d 

^  ^  hA 
Vh  (U  2? 

Tl  C 
Jr  c/5 

o3-h 

Cj-o’din 

'+-I  C3  2 

o  U  55 
•  >  O 

o-a- 


o 

CM 


m 

t^ 

CO 


00 


d 

S  ON 


X! 

u 

'4-1 

o 

d 

:z: 


73 

<u 

C/D' 

•  ^ 

d 

d 


03 

■M 

O 

h 


in 


C/D 

u 


d)  c/5 

d>- 

m 


o 

'C 

4-1 

C/5 


d 

03 

XI 

(-1 

D 


ON 

CM 


Os 

t- 


in 

CM 


03 


!>■ 

On 

CM 


CO 

in 


d 

o 

■M 

d 

♦  F-H 

C/D 


CM 

X 

CO 


I> 


in 

00 


X 

(/D 

u 

03 

s 

oS 


22 


A  great  deal  of  publicity  has  been  given  to  the  possible  association 
of  Poliomyelitis  and  immunisation  against  Diphtheria  or  Whooping 
Cough.  No  case  of  Poliomyelitis  has  been  precipitated  by  immunisation 
in  the  division.  Where  such  cases  have  arisen,  injections  have  been 
given  into  the  muscle  and  an  unproved  theory  is  that  any  damage  to 
muscle  substance  may,  in  a  person  carrying  the  Poliomyelitis  in  their 
body,  localise  paralysis  in  the  limb  injected.  It  has  been  seen  following 
various  types  of  muscle  injection^  including  penicillin  injections.  All 
Clinic  Medical  Officers  are  advised  to  give  injections  of  A.P.T.  and 
T.A.F.  by  the  Deep  Subcutaneous  method  and  to  avoid  using  muscle 
injections;  similarly  for  Whooping  Cough  Immunisation.  By  this 
means  all  possibility  of  serious  complication  should  be  avoided. 


Number  of  Persons  Vaccinated  or  Re-vaccinated  during  1951. 


Age  at  31.12.51, 

Under  1 

1—4 

5—14 

lo  or  over. 

i.e.,  bom  in  years. 

1951. 

1947/50. 

1937/46. 

before  1937. 

Total. 

No.  vaccinated: 

Wath 

21 

6 

— 

5 

32 

Swinton  .  . 

13 

3 

4 

3 

23 

Rawmarsh 

15 

3 

3 

21 

No.  re-vaccinated; 

Wath 

— 

— 

— 

12 

12 

Swinton  .  . 

— 

— 

— 

9 

9 

Rawmarsh 

— 

— 

1 

1 

Smallpox  Vaccination. 

Since  the  repeal  of  the  Vaccination  Acts  in  1948  there  has  been  a 
substantial  decline  in  the  number  of  children  vaccinated  in  infancy. 
Smallpox  is  a  most  serious  disease  carrying  a  mortality  of  30-50%.  It 
is  remarkable  for  its  high  rate  of  infectivity  and  the  persistence  of  the 
infection;  for  periods  of  up  to  six  months  in  dust,  etc.,  where  no  disin¬ 
fection  has  taken  place.  It  is  prevented  by  vaccination  in  infancy  and 
re-vaccination  either  in  later  life  or  when  an  outbreak  arises.  Vaccination 
in  infancy  carries  some  slight  risk  of  complications  but  these  are  much 
less  than  the  complications  that  may  arise  if  vaccination  is  carried  out 
for  the  first  time  in  later  years.  Re-vaccination  is  a  simple  procedure 
at  all  ages. 

None  of  the  modern  drugs  can  prevent  death  in  severe  cases  of 
Smallpox — this  fact  coupled  with  the  yearly  introduction  of  Smallpox 
to  this  country  by  sea  and  air  from  abroad  makes  the  need  for  vaccina¬ 
tion  in  infancy  as  great  as  it  ever  was.  Many  of  the  severe  reactions 
seen  in  young  people  in  the  services  following  first  vaccination  in  adult 
life  would  never  occur  if  they  had  been  vaccinated  as  infants  when  the 
complication  rate  is  at  its  lowest. 

That  the  public  believe  in  vaccination  is  obvious  by  the  insistant 
clamour  for  vaccination  the  moment  a  suspect  Smallpox  is  diagnosed 
in  any  area;  until  a  drug  is  developed  that  can  cure  Smallpox,  vaccination 
in  infancy  remains  the  means  of  prevention.  We  should  all  do  our 
utmost  to  encourage  primary  vaccination  in  infancy.  The  present 
position  is  one  of  extreme  apathy. 
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School  Health  Services  in  Division  26. 

There  are  approximately  7,950  children  of  school  age  in  the  division. 
The  health  of  these  children  is  observed  by  routine  medical  inspection 
and  by  special  inspection  and  supervision  of  those  cases  where  any 
departure  from  normal  health  is  detected.  The  special  investigations, 
so  necessary  in  such  matters,  are  carried  out,  with  the  consent  of  the 
family  doctor,  by  the  services  of  the  local  hospitals.  There  is  inter¬ 
change  of  information  at  all  levels  with  the  family  physician.  The 
school  health  service  in  Division  26  undertakes  no  treatment  save  in 
some  cases  of  Impetigo  and  discharging  ears.  Dr.  M.  R.  Menzies  is 
engaged  mainly  in  school  medical  work  including  the  selection  of  cases 
for  suitable  education  and  the  grading  of  the  handicapped  pupils. 

Number  of  Inspections  of  Schoolchildren. 

Entrants  . .  . .  . .  .  .  . .  . .  . .  . .  652 

Last  year  in  Primary  school  . .  . .  .  .  . .  .  .  6 

School  leavers  .  .  . .  . .  . .  . .  . .  . .  573 


Total  . . 


1,231 


Number  of  Special  Inspections  . .  . .  .  .  . .  . .  1,795 

Number  of  Re-inspections  . .  . .  . .  . .  . .  1,557 


Total  . .  . .  . .  . .  . .  . .  . .  3,352 

Grand  total  of  inspections  carried  out  . .  . .  . .  4,583 

In  conjunction  with  the  Service  clinics  are  established  as  follows: 

(1)  Ophthalmic  Clinics  are  held  at  Dunford  House  and  Barber’s  Avenue, 
with  Dr.  F.  Fischer  in  charge. 

(2)  Orthopaedic  Clinics  are  held  at  Barber’s  Avenue,  Mr.  E.  G.  Herzog 
in  charge. 

(3)  Ear,  Nose  and  Throat  Clinic,  Dunford  House,  Mr.  P.  H.  Beales 
in  charge.  (This  clinic  was  transferred  to  the  Montagu  Hospital 
3.10.51.) 

(4)  Paediatric  Clinic,  Barber’s  Avenue,  Dr.  C.  C.  Harvey  in  charge. 

(5)  Child  Guidance  Clinic,  Barber’s  Avenue  (commenced  May  1951), 
Dr.  M.  MacTaggart  in  charge. 

(6)  Speech  Therapy  Clinic,  Rock  House,  Swinton,  Miss  M.  Fish  in 
charge.  (Commenced  September,  1951.) 

(7)  Ultra  Violet  Light,  Dunford  House  and  Barber’s  Avenue.  (In  the 
winter  months  only.) 

Child  Guidance  Clinic. 

The  Child  Guidance  Clinic  is  a  great  new  asset  to  the  school  health 
service.  Children  suffering  from  behaviour  problems,  and  mental  stress 
are  referred  here,  and,  with  the  co-operation  of  their  parents,  it  is  hoped 
that  a  solution  of  the  child’s  difficulties  may  be  found  before  permanent 
damage  has  arisen.  The  services  of  the  Education  Psychologist  are  of 
value  in  assessing  the  capabilities  of  the  more  difficult  educationally 
sub-normal  children. 
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Speech  Therapy  Clinic. 

Children  with  speech  defects  are  referred  to  this  clinic.  Gross 
cases  of  speech  defect,  such  as  are  common  in  cases  of  cleft  palate,  etc., 
remain  under  instruction  whilst  the  surgical  repair  of  the  condition  is 
carried  out. 

Infestation  with  Vermin. 

Total  number  of  examinations  in  schools  by  the  School  Nurse  29,015 
Number  of  children  found  infected  ..  ..  ..  ..  1,112 

Expressed  as  a  percentage  . .  . .  . .  . .  . .  3.8% 

In  general  the  degree  of  infestation  is  less  than  in  previous  years 
but  there  still  exists  a  hard  core  of  chronic  infestation  in  a  small  number 
of  unfortunate  children.  Where  repeated  cases  come  to  light  in  the 
same  children  it  is  found  that  the  centre  of  infection  lies  in  the  child’s 
home.  In  such  cases  infestation  is  one  of  the  manifestations  of  the 
problem  family. 

General  Observations. 

I  am  pleased  to  report  that  the  nutrition  and  health  of  the  school 
children  remains  satisfactory. 


SWINTON  URBAN  DISTRICT  COUNCIL 


Health  and  Housing  Department 


Council  Offices, 

SWINTON, 

Mexborough. 
March,  1952. 


To  the  Chairman  and  Members  of  the 

Swinton  Urban  District  Council. 


Mr.  Chairman,  Mrs.  Lawrence,  Gentlemen, 

I  set  out  as  briefly  as  possible,  work  done  during  the  year  1951. 


INSPECTION  WORK. 


Public  Health  Acts. 

Drainage :  No. 

Choked,  removed,  i.e.,  by  owners  . .  . .  . .  . .  . .  6 

by  Council  under  scheme  (repayment 

by  owners)  . .  . .  . .  . .  49 

New  drains  provided  and  tested  . .  . .  . .  . .  . .  25 

Old  drains  tested  . .  . .  . .  . .  . .  . .  . .  18 

Old  drains  taken  up  and  disbanded  . .  . .  . .  . .  18 

New  and  additional  gullies  provided  . .  . .  . .  . .  13 

Old  gullies  done  away  with  .  .  . .  . .  . .  . .  7 

Inspection  Chambers: 

Provided  where  previously  non-existent  . .  . .  . .  .  .  11 

Repairs  to  existing  chambers  .  .  .  .  . .  . .  . .  1 

Existing  chambers  done  away  with  . .  . .  . .  . .  4 


Houses : 


Smoke  nuisances  (domestic) 

38 

Defective  Chimneys,  Flashings,  Flues,  Stacks  and  Pots 

53 

Defective  Ovens  renewed  .  . 

48 

Ovens  repaired 

48 

Defective  Firebars  renewed 

72 

Defective  Side  Boilers  renewed 

8 

Fireplaces  reset,  repaired  and  renewed 

129 

Plastering  of  internal  walls  and  ceilings  . . 

162 

Dampness  of  walls  and  ceilings  remedied 

. .  223 

Waslung  Coppers  renewed 

20 

Windows,  Frames,  Sashes  and  Cords  renewed  . . 

. .  224 

26 


Doors  repaired  and  renewed  ..  ..  ..  ..  ..  218 

Floors  renewed  and  repaired  .  .  . .  . .  . .  . .  50 

Roofs  repaired  .  .  .  .  .  .  .  .  .  .  . .  . .  140 

Pointing  of  house  walls  . .  .  .  .  .  . .  .  .  .  .  45 

Cellars,  grates,  kerbs,  etc.  .  .  .  .  .  .  .  .  .  .  . .  5 

Defective  Flashings  to  windows,  bays,  etc.  .  .  .  .  .  .  60 

Animals  as  a  nuisance  . .  .  .  .  .  . .  . .  .  .  5 

Yard  paving  repaired  or  renewed  to  .  .  . .  . .  22  houses 

Gable  walls  cracking  and  moving  . .  .  .  .  .  . .  .  .  2 

Structural  cracks  in  houses  . .  .  .  . .  . .  .  .  2 

Flooded  cellars  dealt  with  .  .  . .  . .  . .  . .  .  .  5 

Outside  wash  house  (to  one  house)  restored  for  use  . .  .  .  1 

Roof  Drainage : 

Repairs  and  renewals  of  eaves,  gutters  and  fallpipes  . .  .  .  202 

Sinks  and  Sink  Drainage : 

Sinks  and  sink  waste  pipes  renewed  . .  .  .  . .  . .  59 

Defects  in  drainage  . .  . .  . .  . .  . .  . .  . .  132 

General : 

Verminous  houses  . .  . .  . .  . .  . .  . .  . .  8 

Water  Closets: 

General  defects  remedied  (cisterns  and  basins)  . .  . .  .  .  187 

Informal  Notices : 

Served  (written  and  verbal)  . .  . .  . .  . .  . .  402 

Letters  written  as  reminders  to  all  notices  .  .  . .  . .  72 

Letters  written  on  various  general  subjects  . .  . .  .  .  58 

Formal  Notices:  (Total)  ..  ..  ..  ..  ..  ..  36 

Section  93  P.H.A.,  1936  .  2 

Section  44  P.H.A.,  1936  . .  . .  .  .  .  .  . .  2 

Section  75  P.H.A.,  1936  . .  . .  . .  . .  . .  1 

Section  9  Housing  Act,  1936  . .  .  .  . .  .  .  11 

Section  11  Housing  Act,  1936  .  .  .  .  .  .  .  .  10 

Section  157  Housing  Act,  1936  .  .  .  .  . .  . .  5 

Section  155  Housing  Act,  1936  . .  . .  . .  . .  5 

In  hand  at  31st  December,  1950: 

Formal  . .  . .  . .  . .  .  .  . .  . .  . .  3 

Informal  . .  . .  . .  . .  . .  . .  . .  . .  20 

Additional  fresh  water  closets  provided :  (Total)  ..  ..  ..  113 

Additional  to  dwellinghouses  .  .  . .  .  .  .  .  2 

New  houses  . .  . .  .  .  .  .  .  .  .  .  . .  110 

Other  Buildings  .  .  .  .  .  .  .  .  . .  .  .  1 

Closets  disbanded:  (Total)  . .  .  .  .  .  .  .  .  .  .  .  6 

Water  Closets  (condemned  houses)  . .  . .  . .  6 

Privies  (condemned  houses)  .  .  . .  . .  . .  1 
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Sanitary  Dust  Bins : 

Dilapidated  (renewed) :  (Total)  ..  ..  ..  ..  ..  33 

By  Owners  . .  . .  . .  . .  .  .  ,  .  . .  13 

By  Council  on  prepayment  . .  . .  . .  . .  20 

Struck  off  (Condemned  houses)  . .  . .  . .  . .  .  .  9 

Additional  Bins — New  houses,  etc.  . .  . .  . .  . .  69 


COLLECTION  AND  DISPOSAL  OF  HOUSE  REFUSE. 

Transport:  2 — S.  &  D.  Freighters,  each  with  9  cube  yard  body. 

1  Morris  30  cwt.  and  1  Bedford  3  ton  General  Purpose 
Lorries. 

Labour:  1  Driver  and  2  fillers  to  each  Freighter. 

1  Driver  for  Morris  Lorry. 

1  Driver  for  Bedford  Lorry. 

2  Tip  Levellers. 

2  Women  baling  paper. 

Disposal:  100%  controlled  tipping  on  tip  at  Sewage  Works  and  Sports 

Ground. 

The  disposal  work  generally  has  been  carried  out  satisfactorily  and 
without  nuisance. 

During  December  a  demonstration  was  given  by  the  makers  of  the 
S.  &  D.  fore  and  aft  tipping  16/18  cu.  yd.  refuse  vehicle  for  a  week,  the 
result  of  which  w^as  exceedingly  satisfactory  and  you  were  to  consider 
purchase  of  such  a  vehicle  later  to  replace  other  transport. 


AMOUNT  OF  WORK  DONE. 


Total  pits  emptied 

Total  loads  removed  (all  refuse) 

i.e..  Ashpits  refuse  only — Freighters 

Dry  refuse  bins  only — Freighters 

Morris  Lorry 

Demonstration  vehicle 


8 

1892 

70 

11 


41 


1981 


Loads  tipped  on  Council  Tips:  (Total) 
Swinton  (Sewage  Works)  (Controlled  Tip) 
„  (L.N.E.  Sports  Field)  ,, 


1922 

59 


1981 


Mileage  Run:  (Total) 
Freighter  No.  7 
Freighter  No.  2 
Morris  Lorry  . . 
Bedford  Lorry  . . 


. .  12263.5 

4518.0 
2631.0 
641.3 
4473.2 


Salvage  Work:  (Total  I.oads) 
Bedford  Lorry  . . 


1012 


1012 
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ANALYSIS  OF  WEIGHTS. 


Vehicle. 

Refuse. 

Loads. 

Tons. 

Av.  Wt. 
per  load 

T.  C.  Q. 

Av.  Wt. 
per 
bin 
lbs. 

Av.  No. 
Bins 
per 
load 

i  TIPPING 
S.  Spt. 

1  Wks.  Gd. 

Tons 

Number 

cf 

Bins 

emptied. 

Freight.  7 

Bins 

1011 

1820 

1  16 

0 

43.84 

92.3  \ 

93288 

Freight.  2 

Bins 

881 

1586 

1  16 

0 

46.60 

86.5  / 

i  uo 

76244 

Demon- 

stration. 

Vehicle 

Bins 

11 

41 

3  14 

0 

37.60 

22.2 

— 

— 

2444 

Morris 

Lorry 

Bins 

70 

63 

18 

0 

48.00 

42.0 

63 

— 

2936 

Freighters 

Nightsoil 

8 

12 

1  10 

0 

— 

— 

12 

— 

— 

Bedford 

Lorry 

Salvage 

1012 

143 

— 

— 

— 

— 

— 

— 

3416 

106 

2993 

3665 

— 

— 

— 

3522 

174912 
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WORKING  COSTS. 


Collection. 

Refuse 
Repairs 
I  D  P 

JL  •  •  JL.  •  ••  ••  •• 

Rats  and  Mice 
Establishment 

Health  &  Unemployment  Ins. 

Superannuation 

Holidays 

Sick  Pay 

Transport. 

Lorries 

Lorries  (spares  and  renewals) 
Lorries  (Licenses,  Insurances, 
etc.) 

Lorries  (Petrol,  Oil,  etc.)  . . 
Lorries  (Less  allocation  to 
Salvage) 

Depot  (annual  charge) 
Disposal, 

Wages 

Health  and  Unemployment 
Insurances 
Holidays 

Materials,  Tools,  etc. 

Tithes 

Salvage  of  Materials. 
Wages 

Health  and  Unemployment 
Insurances 
Holidays 
Transport 
Materials 
Establishment 
Depot  (annual  charge) 


Working 

Wages.  Costs. 

£  s.  d.  £  s.  d 
1500  3  4 

1  7  9 

82  14  0 
12  18  6 

2  5  0 

67  18  8 
45  18  8 
79  5  7 
115  5  7 


710  15  0 

21  2  9 

126  5  0 
545  6  7 

150  0  0 
100  0  0 


588  1 1  1 

22  0  0 
28  0  0 
1  16  3 
9  6 


694  2  6 

30  0  0 
35  0  0 
50  0  0 
54  9  0 
2  10  0 
75  0  0 


£3592  17  2  £1250  7  7 

Deductions  from  Gross  Cost: 

Drain  Clearances  ..  ..  11  10  0 

Private  Work  . .  . .  16  3 

Salvage  Income  . .  .  .  1918  7  1 

Wages  and  Lorry  A/c.  (P.W.)  35  8  0  1966  11  4 


£  s.  d. 


1907  17  1 


1353  9  4 


640  16  10 


941  1  6 

£4843  4  9 


1966  11  4 


Nett  Cost 


£2876  13  5 
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Summary  of  Nett  Costs. 


£  s. 

d. 

Collection  . . 

»  •  •  •  • 

2235  16 

7 

Disposal  . . 

. . 

640  16 

10 

£2876  13 

5 

Costs. 

Collection. 

Disposal. 

Total  Cost. 

£  s.  d. 

£  s-  d- 

£ 

s.  d. 

2235  16  7 

640  16  10 

2876 

13  5 

Cost  per  house 

12  6.5 

3  7.1 

16  1.6 

Cost  per  1,000  houses 

627  1  8 

179  11  8 

806 

13  4 

Cost  per  1,000  population 

186  6  5 

53  8  1 

239 

14  6 

SALVAGE  OF  MATERIALS. 
Year  ended  31st  December,  1951. 


Weights. 

Detail. 

T. 

C.  Q. 

£ 

s. 

d. 

Paper,  Cardboard,  etc. : 

Mixed  Paper 

.  .  1287  bales 

54 

4  3 

708 

17 

2 

Newspaper 

•  • 

8 

8  2 

174 

13 

9 

Cardboard 

•  • 

53 

6  3 

824 

18 

10 

Paper  Bonus 

•  • 

21 

5 

0 

Scrap : 

Tins 

4 

3  3 

6 

5 

7 

Heavy  . . 

•  • 

11 

10  0 

42 

14 

0 

Light 

2 

11  0 

3 

17 

3 

Textiles: 

Rags 

13  0 

19 

10 

0 

Wools 

•  • 

62  lbs. 

3 

11 

0 

Jars  (dozens): 

2  lbs. 

. .  33 

3  1 

1 

13 

0 

1  lb.  ....  . .  . 

.  1504 

7 

8  0 

75 

4 

0 

Non-Ferrous  Metals: 

Brass 

2  3 

12 

7 

6 

Copper 

3  1 

16 

5 

0 

Aluminium 

2  0 

6 

0 

0 

Lead  . .  . .  . . 

0  1 

1 

5 

0 

Totals 


142  17  1  £1918  7  1 
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3st: 

£  s.  d. 

£' 

s. 

d 

Wages 

694  2  6 

Health  and  Unemployment 

Insurances 

30 

0 

0 

Holidays  . . 

35 

0 

0 

Transport  . . 

50 

0 

0 

Materials  . . 

54 

9 

0 

Establishment 

2 

10 

0 

Depot  (annual  charge) 

75 

0 

0 

Credits : 

Wages  and  Lorry  A/c.  . .  35  8  0 

Excess  Revenue  over  Expenditure 

35 

8 

0 

The  gross  tonnage 

and  the  gross  revenue  receivec 

from  20th  March,  1940, 

to  date,  is  set  out  as  follows:- 

Detail. 

Weights. 

T.  C.  Q. 

Paper : 

Mixed 

15791  bales 

886 

17 

1 

Selected 

81 

16 

3 

Cardboard 

105 

19 

1 

Nev/spaper 

•  • 

8 

8 

2 

Scrap : 

Tins 

173 

6 

3 

Steel 

17 

9 

1 

Heavy 

60 

15 

1 

Light 

•  • 

31 

11 

3 

Textiles: 

Rags 

•  • 

34 

9 

1 

Wools 

17 

2 

Bagging  .  . 

•  • 

15 

19 

2 

Jars  and  Bottles: 

Jars — 2  lbs. 

1858  doz. 

9 

2 

1 

1  lb. 

. .  14454  „ 

70 

17 

2 

Pickle  Jars 

184 

18 

0 

Wine  Bottles 

2441 

12 

0 

0 

Cullet 

193 

12 

0 

Non-Ferrous  Metals 

5 

2 

2 

Household  Bones 

14 

7 

0 

Rubber 

11 

10 

1 

Gross  Revenue  —  £10,000  Is.  6d. 


£  s.  d. 

941  1  6 

905  13  6 
£1012  13  7 
from  Salvage 

T.  C.  Q. 

1083  1  3 

283  3  0 

51  6  1 

92  17  3 
193  12  0 
5  2  2 
14  7  0 
11  10  1 

1735  0  2 
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I  set  out  below  the  numbers  and  kinds  of  the  sanitary  conveniences 
in  the  district  at  the  year  end. 

No.  of  No.  of  other 
Houses  Buildings 

No. 

with 

with 

Ashpits  . . 

9 

15 

0 

Privies  . . 

Water  Closets: 

13 

15 

0 

Fresh  Water  (Pedestal) 

4349 

3540 

101 

Fresh  Water  (Troughs) 

10 

1 

1 

Waste  Water 

0 

0 

0 

Pail  Closets  . . 

24 

10 

6 

Sanitary  Dust  Bins  . . 

Complaints  of  Nuisances  Received. 

3640 

3551 

58 

The  complaints  of  nuisances  received  and  dealt  with  during  the 
year  were  181  in  number,  as  set  out  in  detail  in  the  Complaints  Received 
record. 


VARIOUS  PREMISES  (INSPECTIONS  AND  RECORDS). 
Factories. 


Bakehouses : 


On  register  , .  . .  . .  . .  . .  . .  . .  2 

Number  of  Inspections  . .  . .  . .  . .  . .  . .  14 


Factories : 

On  register  . .  . .  . .  . .  . .  . .  . .  26 

With  mechanised  power  . .  . .  . .  . .  25 

Without  mechanised  power  . .  . .  , .  . .  1 

Number  of  inspections  . .  . .  . .  . .  . .  . .  94 

31  Letters  were  written  in  connection  with  Factories. 

Two  Notices  under  Section  9  were  received  from  H.M.  Inspector 
ot  Factories  during  the  year,  and  acted  upon. 

One  Notice  under  Section  8  (3)  was  received  from  H.M.  Inspector 
of  Factories  during  the  year,  and  acted  upon. 

Improvements  and  alterations  to  Sanitary  accommodation  at  three 
factories  were  carried  out. 


Smoke  Abatement. 

The  Council  are  members  of  the  National  Smoke  Abatement 
Society. 

Eleven  observations  of  chimneys  were  carried  out  during  the  year, 
as  a  result  of  which  no  formal  action  was  necessary. 

It  is  understood  that  at  the  Factory  which  was  the  result  of  tests 
during  last  year  against  sulphur  deposits,  work  is  being  put  in  hand 
to  have  the  exhaust  gases  put  into  a  much  higher  chimney  stack  which 
will  allow  for  greater  diffusion  of  the  gases  discharged. 
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Schools. 

Number  of  visits  . .  . .  . .  . .  . .  . .  . .  15 


Offensive  Trades. 

Number  of  inspections  (Total)  .  .  .  .  .  .  .  .  .  .  70 

Fish  frying  . .  . .  . .  . .  . .  . .  . .  . .  12 

Maggot  Breeder  . .  . .  . .  . .  . .  . .  . .  1 

Marine  Stores  . .  . .  . .  . .  . .  . .  . .  1 

Premises  generally  are  kept  in  a  clean  and  satisfactory  condition. 


Slaughter  Houses. 

One  Licence,  i.e..  Knackers  Yard,  in  force. 

Number  of  inspections  . .  . .  . .  . .  . .  10 

Three  Licenses  under  Section  57  F.  &  D.  A.  1938  for  Slaughter 
Flouses  were  in  force. 

Number  of  inspections  . .  . .  .  .  .  .  . .  10 


Public  Health  Meat  Regulations,  1924. 

Number  of  carcases  inspected  on : 

Unlicensed  premises — Pigs  . .  . .  . .  . .  . .  46 

Condemnations  were  as  follows : 

9  Livers.  12  Mesenteries.  3  Heads. 

3  Hearts.  4  Spleens. 


Slaughter  of  Animals  Act,  1933. 

One  new  Licence  to  use  the  Humane  killer  was  issued  during 
the  year. 

Canal  Boats. 

Number  on  register 
Number  of  inspections 

Infectious  Diseases. 

Number  of  visits  (Total)  . . 

After  Scarlet  Fever  . .  .  .  . .  . .  . .  7 

After  Para-typhoid  . .  . .  . .  . .  . .  1 

Entertainment  Houses. 

Seven  visits  were  made  to  the  Picture  House  during  the  year 
(Out  of  Entertainment  Hours). 


5 

9 

8 


The  Milk  (Special  Designation)  (Pasteurised  and  Sterilised) 
Regulations,  1949. 

The  number  of  Licenses  in  force  at  the  year  end  was  as  follows : 

Supplementary  : 

(a)  Tuberculin  Tested  Milk  (Pasteurised) 

(b)  Pasteurised  Milk 

(c)  Sterilised  Milk 

No  samples  were  obtained  during  the  year. 


00  <1 
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PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949. 
Total  of  Work  done  during  the  year  is  as  follows  : 


Premises 
dealt  with. 

No.  of 
points 
baited. 

Actual  baits  laid. 

Actual  carcases 
recovered. 

Pre-bait. 

Poison. 

Post-bait. 

Rats. 

Rats  : 

Private  3 

103 

327 

103 

20 

8 

L.A.  1 

48 

144 

48 

20 

4 

L.A.  Sewers 

90 

147 

25 

— 

— 

Mice  : 

Private  1 

81 

324 

81 

15 

Materials  used  were: 

Baits  . .  Sausage  Rusk  (Rats).  Wholemeal  Flour  (Mice). 

Poison  . .  Zinc  Phosphide  (Rats  and  Mice). 

Private  Premises  dealt  with  were  Factories  and  one  provision  shop. 

The  results  achieved  have  been  most  successful,  as  premises  infested 
were  definitely  cleared  and  there  is  certainly  a  falling  off  in  the  number 
of  premises  infested,  particularly  it  has  not  been  necessary  during  the 
year  to  treat  the  Maggot  Breeding  premises. 

During  the  year  90  Council  sewer  manholes  were  given  treatment 
with  satisfactory  results  according  to  the  “Takes.” 


Shops  Act,  1934. 

Ten  visits  under  Section  10  and  13  (3)  were  paid  to  shops. 


Drain  Stoppages. 

In  49  instances,  drains  of  private  properties  were  cleared  by  this 
department  under  the  scheme  inaugurated  for  removing  simple  stoppages 
from  drains,  at  a  fixed  charge  of  5/-,  thus  preventing  nuisances  arising 
from  this  source  continuing. 


Food  and  Drugs  Act,  1938 — Section  14  (1)  (a). 

Six  premises  were  registered  during  the  year  for  the  sale  of  pre¬ 
packed  Ice  Cream  which  makes  the  total  number  of  premises  on  the 
register  21. 

Number  of  inspections  made  . .  .  .  . .  . .  .  .  51 

Two  premises  closed  down  by  occupiers. 


Eradication  of  Bed  Bugs. 

Number  of  Council  Houses  found  to  be  infested 
Number  disinfested 
Other  houses  found  to  be  infested 
Number  disinfested 


11 

11 

22 

22 


Methods  adopted  for  disinfestation  are  spray  with  a  satisfactory 
insecticide. 

A  number  of  Council  houses  were  found  to  be  infested  with  Black 
Clocks  and  these  were  successfully  treated  with  D.D.T.  powder. 
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Housing  Acts. 

Internal  and  external  repair  of  properties  has  been  carried  out,  by 
informal  action  chiefly,  under  great  difficulty,  owing  to  the  shortage  of 
materials  and  the  economic  position. 

Overcrowding. 

A  separate  statement  is  given  as  to  the  position  at  the  end  of  the 

year. 


INSPECTION  OF  FOODSTUFFS. 


The  following  articles  of  food  have  been  condemned  by  me  as 
unfit  for  human  consumption,  in  every  case  being  surrendered,  and  were 
destroyed. 


Article. 

Tinned  Milk 
Tinned  Fish 
Tinned  Meat 
Shoulder  Hams  . . 
Luncheon  Meat  . . 
Veal 
Pork 

Tinned  Preserves 
Tinned  Vegetables 
Tinned  Fruit 
Tinned  Tomatoes 
Fresh  Vegetables  . . 
Processed  Cheese 
Fresh  Fish 
Tinned  Soup 
Cereals 


No. 

Weight 

lbs. 

201 

193 

52 

52 

— 

— 

22 

227 

30 

39 

1 

5 

3f 

27 

254 

67 

118^ 

90 

131 

413 

395 

2 

18 

8 

3 

1 

12 

47 

45 

119 

64 

Total  . .  . .  1085  12371 


Canteens. 

Regular  inspections  are  carried  out  of  the  Canteens  attached  to 
the  various  works  in  the  District,  together  with  that  providing  the 
Schools  Meals  Service.  The  inspections  include  the  cleanliness  of  the 
premises  and  utensils,  and  the  handling  in  the  preparation  of  food, 
together  with  checking  over  the  stocks  of  tinned  foods,  etc.  The  owners 
of  the  Canteens  generally  are  very  co-operative  in  their  endeavour  to 
provide  good,  clean  food  for  their  workpeople. 

Caravan. 

A  double  decker  bus  placed  on  land  belonging  to  the  Council 
without  permission  or  without  licenses,  was  the  subject  of  consideration 
for  application  to  the  Court  for  an  order  for  its  removal,  but  owing  to 
a  fire  which  rendered  the  bus  uninhabitable  at  the  end  of  December 
the  application  was  not  proceeded  with. 
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Housing. 

Owing  to  the  economic  position  and  the  difficulty  of  obtaining 
materials  for  repairs  to  privately  owned  houses,  the  work  of  repairs  is 
becoming  more  and  more  difficult  and  the  result  in  time,  if  this  state 
continues,  will  be  that  sub-standard  conditions  will  become  more 
pronounced. 

The  scheme  of  Housing  Repairs  on  Council  houses.  Housing  Points 
Scheme,  etc.,  which  was  instituted  as  from  1st  August,  1949,  from  which 
date  my  appointment  as  “Sanitary  Inspector  &  Housing  Manager”  took 
effect,  has  worked  extremely  well  and  has,  I  am  sure,  achieved  the  objects 
which  it  set  out  to  achieve. 

The  work  done  in  this  direction  is  the  subject  of  a  separate  report. 

A  copy  of  a  Report  made  to  you  as  a  result  of  a  census  taken  by  me 
on  the  occupancy  of  every  one  of  your  Council  houses  is  enclosed,  but 
this  Report  has  not  yet  been  a  matter  of  detailed  discussion  but  is  to  be 
considered  by  a  Special  Housing  Committee  at  a  later  date. 

Analysis. 

Following  complaint  from  the  tenant  of  a  Council  Bungalow  (newly 
occupied)  of  “overpowering  noxious  fumes”  in  the  bedroom,  and  as 
there  did  not  appear  to  be  any  apparent  cause  for  this,  I  took  two  samples 
of  the  air  from  the  bedroom.  The  analyst  reported  that  he  could  not 
find  anything  at  all  in  the  samples.  The  tenant  was  informed  of  this 
and  the  bedroom  has  been  in  continuous  use  ever  since  without  com¬ 
plaint. 

In  conclusion  I  beg  to  thank  the  members  for  their  support  and 
offer  my  sincere  thanks  to  Dr.  Cusiter  for  his  great  help  and  valued 
advice  given  to  me  in  the  performance  of  my  duties  during  the  year. 


I  beg  to  remain, 

Mr.  Chairman,  Mrs.  Lawrence  and  Gentlemen, 

Yours  obediently, 

E.  ADAMS, 

Sanitary  Inspector  and  Housing  Manager. 
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HOUSING  STATISTICS  FOR  THE  YEAR  1951. 


1.  Total  number  of  dwelling  houses  inspected  . .  .  .  592 

{a)  Public  Health  Acts  . .  . .  . .  . .  404 

{b)  Housing  Acts  .  .  . .  .  .  .  .  . .  188 

2.  Number  needing  further  action  . .  . .  . .  592 

(a)  Number  rendered  fit  by  owners  . .  . .  559 

{h)  Number  rendered  fit  by  local  authority  in 

default  of  owners  . .  . .  . .  . .  — 

(c)  Number  still  in  hand  . .  . .  . .  . .  23 

{d)  Number  unfit  for  human  habitation  . .  . .  10 

3.  Number  of  Demolition  Orders  made  and  which  be¬ 

came  operative  . .  . .  . .  . .  2 

4.  Number  of  houses  vacated  (not  to  be  re-occupied) 

for  ultimate  demolition  on  undertaking  by 

owners  . .  . .  . .  . .  . .  9 

5.  Number  of  houses  erected  during  1950  ....  69 

6.  Total  houses  in  district  . .  . .  . .  . .  3565 

Total  number  of  working  class  houses  included 

in  above  . .  . .  . .  . .  . .  2734 


7.  Name  and  address  of  designated  officer  under 
Housing  Consolidated  Regulations: 

Ernest  Adams,  Council  Offices,  Swinton. 


8.  Overcrowding. 

{a)  (1)  Number  of  dwellings  overcrowded  at 

the  end  of  the  year  . .  . .  . .  11 

(2)  Number  of  families  dwelling  therein  . .  15 

(3)  Number  of  persons  dwelling  therein  . .  102 

(h)  Number  of  new  cases  of  overcrowding  re¬ 
ported  during  the  year  ....  5 

(c)  (1)  Number  of  cases  of  overcrowding  re¬ 
lieved  during  the  year  ....  4 

(2)  Number  of  persons  concerned  in  such 

cases  . .  . .  . .  . .  38 
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